STATEMENT OF ORGANIZATION UFFIVE USE U

1.{ ;\lamsand éddress of Committee 2 Date of this Statement (P AnC
LA CRNA PAC - 1/31/14 5/0
P.O. Box 55876 %3/ -_—
Metairie, LA 70055 3. Estimated Membership h
150 8
—
Check If: 4. Amended Statement? -—
ew Committee Monthly Filer Yes XX No H’L 6/? m

5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

a. Name b. Position c. Address
A J Klohn Chaiperson 38614 Maddy Lane, Ponchatoula, LA 70454
Ashley Wilson Treasurer 5619 Woodlawn Place, New Orleans, LA 70124

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this committee. )

a. Name b. Address c. Relationship to Committee
Louisiana Assoc. 4041 Essen Ln., Suite 500 Professional Assoc with
Nurse Anesthetists, Ltd. B.R., LA 70809 many of the same members.

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutuat
funds.)

a. Name b. Address
Capital One 3050 Severn Ave., Metairie, LA 70002
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary
Committee N/A
b. Name of Candidate ¢. Office Sought by the Candidate
N/A
N/A
9. a. Name of Person Preparing Report Cchris G. Young 5:;
504) 915-5953 el
b. Daytime Telephone ( ) r”wﬁ;

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge' nforrnatlon

and belief. ()
I
this  31sty,  January 2014 =
@
=
%Wr///é (985) 320-3082 @ :
Signature of Committee Zhairperson Daytime Telephone Number

///ch L, A on {ﬁ ;/W!/// (985) 320-3082

Signature of Committee Trfasurer if any Daytime Telephone Number




